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LIST OF ABBREVIATIONS

ARDS . Acute respiratory distress syndrome.

ARF . Acute Respiratory Failure.

ATC . Automatic tube compensation.

CINMA . Critical illness neuromuscular
abnormalities.

CMV . Controlled mechanical ventilation.

CO2 . Carbon dioxide .

COPD . Chronic obstrucive pulmonary disease.

CPAP . Continous Positive Airway Pressure .

fC . Heart rate.

Flo2 . Fraction of inspired Oxygen.

fR . Respiratory rate.

GCS . Glascow Coma Sore .

ICU . Intensive care unit .

MIP . Maximal Inspiratory Pressure.

MV . Mechanical ventilation.

NIV - Non Invasive Ventilation.

PaO, . Arterial partial pressure of oxygen.

PEEP . Positive End Expiratory Pressure.

PMV . prolonged mechanical ventilation.

PS . Pressure Support.

PSV . Pressure support ventilation.

RSBI . Rapid shallow breathing index.

Sa0, . Avrterial oxygen saturation.

SBT . Spontaneous Breathing Trial.



List of Abbreviations (cont)

SIMV . Synchronized Intermittent Mandatory
Ventilation.

SWuU . Specialized weaning unit.

VAP . Ventilator Associated Pneumonia.

VE . Minute ventilation.

VILI . Ventilator induced lung injury .

Vit . Tidal volume.

WOB . Work of breathing.
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